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CHAPTER I 
INTRODUCTION 
It is a commonly known fact that the student of nurs-
i ng experiences many situations during the psychiatric 
affiliation which stimulate apprehension. The sources of 
this apprehension are many and vari ed. However, i t is the 
impression of the writer, derived both from the current 
literature and from her own experience in the cli ni cal 
area, that some of these situations are deserving of 
special study due to the high level of anxiety which they 
produce in students . 
One such type of situation is that in which the 
student perceives the patient's behavior as erotic or 
sexually threatening. The resulting anxiety may be 
handled by the student in a number of ways, the value of 
whi ch are frequently questionable, either as a learning 
experi ence for the student or as a therapeutic experience 
for the patient. 
STATEMENT OF PROBLEM 
I t is the i nvestigator's assumption that the student 
of nursing will relate more effectively with the mentally-i ll 
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patient whose behavior has sexual connotations if she 
recognizes and understands some of her own feelings as 
related to this behavior. This study therefore attempts 
to identify the following factors: 
1. The kinds of behavior which students of nursing 
percei ve as sexually threatening. 
2. Some of their feelings as related to this 
behavi or. 
3. Some of their methods of handling these threaten-
ing situations. 
4. Some speculations regarding the motivations under-
lying both their own and the patients' behavior. 
5. Some implications of the data for teaching 
psychiatric nursing. 
JUSTIFICATION 
Psychiatric nurses in a mental hospital are increas-
ingly expected to manifest their competence in nursing 
by an awareness of and an ability to handle their 
interpersonal relations with patients in a thera-
peutically useful manner. 
The writer wishes to extend this quotation to include 
all areas of nursing. This important concept holds true 
1Gwen E. Tudor, "A Sociopsychiatric Nursing Approach to 
Intervention in a Problem of Mutual Wi thdrawal on a 
Mental Hospital Ward. " Psychiatry: Journal for the 
Study of Interpersonal Process 15: 193 , May 1952. 
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whether the nurse be seated beside a feces-covered patient 
crouching in the corner of some state hospital's "ba<k:ward" 
or holding the ha~d of, an apprehensive young mother in 
labor. One of the most fundamental tasks of the basic 
school of nursing is the stimulation of its students to 
become aware of the importance of growth, as related to 
self-understanding and understanding of their interaction 
with patients. In order for' this growth to occur, the 
student of nursing needs assistance in handling and resolv-
ing anxiety released by new and strange experiences, to the 
end that it does not immobilize her learning, and thus, her 
functioning. In order to help her work through this 
anxiety in the most constructive manner, educators at all 
levels of nursing education need to know the kinds of situ-
at ions students perceive as threatening, some of their 
feelings as related to these situations, as well as comrnonly 
used techniques for handling them. 
As mentioned previously, the studenrs interaction 
with the patient whose behavior is interpreted as sexually 
threatening is generally accompanied by a high level of 
anxiety. It is the investigator's belief that the student 
encounters patients who evoke similar responses throughout 
her total nursing school experiences. However, her 
anxiety, as related to this area, appears to be more 
overtly expressed during the psychiatric affiliation. This 
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may be due in part to her frequently held preconception 
that here she will encounter patients who are totally 
uninhibited and uncontrolled. It is therefore the writer's 
assumption that the problem as described deserves investi-
gation, and that the psychiatric affiliation represents 
one of the most feasible laboratories in which to conduct 
such a study. It is also her hope that the findings from 
such a study may be useful to nurse educators at all 
levels. It should be emphasized that the student experi-
ences no anxieties which are qualitatively unique to the 
psychiatric affiliation. The only unique features of the 
aru{ieties experienced are the degree and the overtness of 
expression. 
SCOPE OF THE STUDY 
This is an exploratory study of the apprehensions 
expressed by a selected sample of students of nursing as 
related to patient-behavior which they interpreted as 
having sexual implications. The sample consists of seven 
students, and the data were collected during their psy-
chiatric affiliation. These students came from two general 
hospital schools of nursing, both of which maintain three-
year programs. The students are not identified individually 
in this study. The data and findi ngs are discussed i n terms 
of the group of seven students. 
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It should be clarified that the investigator did not 
focus primarily upon determining to what extent sexual 
implications actually did exist in the patients' behavior. 
Her central interest lay in the students' perception of 
the meaning of the behav i.or, as expressed verbally and by 
implication. 
LIMITATIONS OF TilE STUDY 
This study has many limitations. Some of the most 
important ones are as follows: 
1. The sample is small. Only seven students were 
included, and only twenty anecdotes were analyzed. 
2. The time limit was another hampering factor. The 
data were collected within a period of seven weeks. 
It is felt by the investigator that a longer period 
is needed to resolve the students' resistance to 
a really profound exploration of the topic. 
3. There are many cultural restraints placed upon 
the examination of sexual material. The writer 
feels that this is particularly true in many_ 
schools of nursing which adhere mainly to middle-
class value-systems that frequently place many 
prohibitions upon the candid and spontaneous dis-
cussion of sexual topics. 
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4. There is no discrete way of measuring the validity 
of the feelings expressed in the anecdotes. One 
must rely, to a certain extent, upon how the 
students said they felt in the described situa-
tions, supplemented by the investigator's im-
pressions after reading the anecdotes and hearing 
them discussed by the students in weekly group 
conferences. 
DEFINITION OF TERMS 
One of the most difficult problems involved in any 
such study revolves around the understanding of terminology. 
In this study, the key word is sexual. It should be noted 
that the investigator was not primarily interested in ob-
taining a psychiatrically valid definition of the term, 
but was instead interested in discovering the students' 
definitions. 
During the first week of data collecting, the students 
were asked to submit individual definitions of the term 
sexual. The request was made during one of the weekly 
group conferences held with the investigator, and there 
was no opportunity for recourse to academic material relat-
ing to the subject. They were free to write as much or as 
little as they chose. Following is a summary of the 
definitions submitted: 
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1. One student described the term, sexual, very 
diffusely as being that which pertains to sex. 
2. One student saw it as the drive which draws 
man and woman together. 
3. Two students defined sex as a controlling force 
of all of our human relations. 
4. One student saw sex as encompassing any activity 
involving the genitalia. 
5. Two students related the term, sexual, to physical 
contact between two people, or to autoerotic 
behavior, as masturbation. 
The investigator defined as a sexual threat any situ-
ation in which the student felt consciously or unconsciously 
that the patient was making a demand upon her or an appeal 
to her for sensual gratification, which demand or appeal 
made the student uncomfortable. 
OVERVIEW OF METHODOLOGY 
TI1e data for this study were collected in the form 
of anecdotes, submitted by seven students of nursing, all 
of whom came from two three-year hospital programs, and 
all of whom were in the second year of these programs. The 
students were asked to describe on five-by-eight cards 
actual situations in which they felt uncomfortable because 
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of some sexual meaning which they a~tached to a patient's 
behavior. They were encouraged to write the anecdotes as 
soon after experiencing the incidents as possible. The 
investigator met with the student group one hour weekly. 
During this time, the submitted anecdotes were read and 
discussed by the entire group. After reading the anecdotes 
and participating in the group discussions, the investigator 
made written comments on each anecdote in regard to implica-
tions for teaching psychiatric nursing which she felt to 
be pertinent in each situation. After all of the anecdotes 
were collected, they were analyzed to identify significant 
factors in regard to the students' reactions to the patient 
whose behavior was seen as having sexual implications. 
SUMMARY OF PRESENTATION 
Chapter II deals with the theoretical framework 
underlying the study. Chapter III is concerned with the 
details of the methodology used to do the study. The 
presentation and discussion of the data are found i n 
Chapter IV. The summary, conclusions and recommendati ons 
appear in Chapter V. 
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CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
As stated previously, the student of nursing un-
doubtedly encounters many patients who evoke discomfor t 
withi n her because of sexual implications which she attrib -
utes to their behavior. These encounters continue through-
out the entire peri od of her nursing school experience. 
However, her anxiety as related to this area appears to 
be more overtly expressed during the psychiatric affil i a-
tion. This overtness of expression might be due in part 
to the following factors: 
1. She frequently holds the preconception that the 
patients will be totally uninhibited and uncon-
trolled. Indeed, this feeling is often justified 
on the basis of the frightening stories told to 
her by classmates who have preceded her to the 
affiliation. 
2. The student is frequently aware of the fact that 
she will come in contact with more " soci ally 
unacceptable" · sexual behavior in the mental 
hospital than she did in the general_ hospital. 
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3. Many times, the student comes to the psychiatric 
affiliation equating the term psychiatry with 
the name Freud and identifying the name Freud 
with the term sex, and oftentimes, her expecta-
tions of what will happen to her are dark and 
ominous indeed. 
4. The student is usually in, or barely beyond, 
the adolescent phase of growth and development, 
and is frequently struggling with personal 
problems relating to psychosexual development. 
Some of the situations in which it has been observed 
that students become acutely uncomfortable are those in 
which the patient either seeks physical contact with her 
overtly, or engages in behavior which leads her to believe 
that he would like to seek such contact. He may expose 
his sexual organs, use words which have sexual meaning to 
the student, try to kiss or fondle her, request her to 
have sexual intercourse with him, or indulge in various 
other activities that are less overt. 
Under these circumstances, it frequently becomes quite 
difficult for the student to know how she " should" or does 
feel about the situation. Her anxiety is often so great 
as to make it very difficult for her to look for underlying 
motivations in the patient's behavior, even with the 
assistance of teaching personnel. Frequently, the only 
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motivation that the student sees is the one that seems 
apparent to her -- a sexual urge for which the patient is 
seeking gratification. In some instances, the patient's 
prime objective may be sexual contact, but a number of 
other equally important and valid implications and needs 
may exist in his behavior. His overtures may represent 
the only means which he can utilize to reach out for a 
human relati onship. Schwartz and Sh .ockley1 state: 
He may need someone to show him interest and con-
cern. He may want a simple physical contact, to 
touch someone and be touched by him as an expressi on 
of friendliness and warmth. He may be asking for 
tenderness and acceptance in one of the few ways he 
can. He may be trying in an unskilled way to form 
some relationship with the nurse in order to reduce 
his isolation and loneliness. He may be trying to 
communicate something about himself to the nurse. 
He may be asking for reassurance that he is not 
repulsive and disliked. He may be acting out 
sexual fantasies that have little relation to per-
sonnel who are with him in the situation at the 
moment. He may be trying to find out how to manage 
his body in relation to someone else. He may be 
trying to get the nurse to notice and attend to him 
by engaging in behavior which he knows will attract 
her attention and may be startling or upsetting to 
her. 
The student's reactions to behavior which she per-
ceives as erotic are varied in form, but frequently convey 
the same feeling tone -- rejecti on. She may leave the 
patient abruptly fearing what will happen next. This 
departure may be bodi ly or non-bodily. In other words, 
IMorri s Schwartz and Emmy Lanning Shockley. The Nurse and 
the Mental Patient, New York : Russell Sage Foundation, 
1956 . pp. 428-4zg. 
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she may remain in the situation physically, though com-
pletely withdrawn psychologically. She may become quite 
angry and chide him in the vein of, 11 This behavior is out 
of line! " She may desire to punish him, and in some 
instances this may take the form of wanting to hurt him 
physically. 
At times, the student's anxiety may be due in part 
to the fact that the patient i s sexually attractive to her. 
Needless to say, this is rarely within the realm of 
conscious awareness. The student finds it particularly 
hard to recognize such feelings because traditionally 
nurses do not become emotionally involved with patients. 
In such situations, the student's conflict can become 
almost unbelievably complex. She is apprehensive about 
her own feelings of being attracted to the patient. She 
probably feels guilty about times when she feels that her 
behavior toward him was seductive, and she is frequently 
quite concerned about the attitudes of the hospital staff, 
and may wonder whether or not they think that she is 
encouraging the patient in his erotic behavior. 
What usually occurs in any such situation is that the 
student denies the basic reality of her feelings. This 
may represent a resolution, but a negative one, of the 
conflict between her need to understand her feelings and 
her need to deny them; for until the nurse is clearly aware 
-- ---=..:....:0~-
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of some of her own feelings and responses in these situ-
ations, she is not free to look beyond the apparent 
implications of sexual behavior to the more basic and 
subtle ones. This is particularly unfortunate, for the 
patient may be indicating through his behavior that there 
is a good chance for the establishing of a satisfying and 
constructive relationship between the student ·and himself, 
and his overtures may be a good prognostic sign in that 
he is able to reach out for someone. If the student 
responds solely to the sexual aspects of the behavior, 
however, she is free neither to extend her own learning , 
and thus, her maturity, or to offer to the patient any 
experience that is different than the rejecting ones that 
he has received so often. 
In order to resolve some of this anxiety profitably to 
the end that the student can achieve adequate self- under-
standing to move forward i nto a more therapeutic role, she 
needs much support and assistance from ward personnel and 
instructors. These people, however, will not be able to 
offer adequate support and assistance until they have 
some rather well formulated ideas of the things that 
students perceive as threatening ; some of the 11whys11 in-
volved in the students' perceptions and some knowledge of 
techniques commonly used by students for handling these 
anxiety provoking situations. The investigator does not 
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mean to imply that after such a study as this one, or, 
indeed, after any number of such studies, one would be 
able to predict with any degree of certainty, how students 
are going to feel and react in relation to certain types 
of situations. It is quite 'possible, however, that such 
studies will provide a partial basis for enabling anyone 
involved with the teaching of students of nursing to 
recognize clues regarding personal conflicts and the 
learni ng needs of students in relation to behavior of 
patients that is threatening because of sexual connotations. 
REVIEW OF THE LITERATURE 
In reviewing the literature, the wri ter was impressed 
with the scarcity of material relating to this topic. So 
far as she could determine, there have been no studies 
done in this particular area. 
In 1952, Hargreaves2 referred to the fact that the 
student nurses with whom she was collecting data considered 
sexual problems with patients to be quite important as 
compared with other problem -areas. In a list of sixteen 
problems most frequently encountered, sexual problems and 
an item called miscellaneous ranked fourth from the top. 
2Ann Hargreaves, 11An Exploratory Study of a Teaching 
Method in Psychiatric Nursing. " Unpublished master's 
thesis, Boston University, Boston, 1952. 
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These data were collected from nine students who submitted 
seventy-six anecdotes over a period of twelve weeks. 
In 1957, Fuller and Batchelder3 evaluated a seminar in 
human relations in a diploma school of nursing. The 
seminar was set up as a discussion group under the guidance 
of a clinical psychologist skilled in group work. The 
members of the group selected the. problems to be examined, 
and in a checklist containing thirteen problem-areas, 
cour t ship, sex and marriage ranked sixt h in importance. 
These data would seem to corroborate the wri ter's observa-
tion that student nurses, by and large, are still struggling 
wi th adolescent tasks of developmertt in regard to sexual 
identification and the attainment of a satisfactory 
heterosexual adjustment. This obviously can not fail to 
influence their perceptions of the sexual behavior of 
patients. 
In 1956 , Schwartz and Shock ley4 produced The Nurse 
and the Mental Patient. The book contains a number of 
illustrations drawn from a year of research on the inter-
action between staff members and patients on one of the 
3Myrtice Fuller and Hilda Batchelder, "A Partial Evaluation 
of a Seminar in Human Relations in A Diploma School 
of Nursing. " Unpublished master's thesis, Boston 
Universi ty, Boston, 1957. 
4schwartz and Shockley, £E.· cit., p. 166 . 
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acutely disturbed wards of a small psychiatric hospital. 
One of the chapters deals with the nurse's reaction to 
the patient whose behavior has a sexual connotation. 
The authors conclude this chapter by stating: 
If the nurse believes that the patient is seeking 
a sexual contact, she can respond to his behavior by 
making the limits in the situation clear to him, but 
in doing so she does not have to reject the patient ..... 
Frequently, the patient is not seeking sexual activity, 
and the nurse's interpretation of his behavior would 
be more accurate if she saw it as a need for warmth, 
tenderness, and friendliness. If she can respond 
appropri ately to these needs, she can then show the 
patient that she understands him, that he matters to 
her, and that it is possible for him to receive a 
simple affectionate response from another person. 
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CHAPTER III 
METHODOLOGY 
The method used to collect the data was the writing 
of anecdotes by seven students of nurs i ng from two three -
year hospital programs. These anecdotes were descriptive 
accounts of incidents occurring in the ward situation in 
which the students felt a sexual threat due to the behavior 
of some patient. These anecdotes were supplemented by 
weekly group conferences held by the investigator with the 
students. 
The investigator felt that the anecdote was a par-
ticularly appropriate tool for the collecti on of data 
since, in her opinion, it offers a greater potential for 
spontaneity of expression than the more structured 
questionnaire, or even the open ended interview. It has 
been the writer's experience that students will frequently 
write material which is difficult to verbalize. 
The seven students were selected from two three -year 
nursing programs located in general hospitals, and all were 
in the second year of these programs. At the time of the 
psychiatric affiliation, all of them had completed courses 
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i n psychology and soci ology, and their clinical experi ences 
had consisted of medical, surgical, communicable disease 
and maternity nursing. 
The problem was studied in a 120 bed psychiatric 
hospital for the acutely ill i n the Boston area. Thi s 
i nstitution \..ras established largely for diagnostic servi ce, 
treatment, research and teaching , and i s maintained by the 
Commonwealth of Massachusetts and the Department of 
Psychi atry of the Harvard Medical School. The hospital 
usually limits itself to the treatment of acutely i ll 
patients, and as a result, the so called nchronic" patien ts 
are rarely seen. 
The students' psychiatric nursing experience occurred 
between February 25, 1957 and May 19 , 1957. During thi s 
period, they received instruction from psychiatric nurses, 
psychiatrists, psychologists and t he hospital chaplain. 
In addition to the formal classes, they attended soci odrama 
sessions, " staffs" and clinics. After being oriented to 
the wards duri ng the first week of affiliation, t he 
s t udent is allowed to choose the area in which she would 
l ike to work. Her requests are granted, insofar as is 
feasible. The student then stays i n thi s area for the 
remainder of t he affiliation, unless she requests to move. 
Despite the fact that the patients are segregated according 
to sex, t he students have a great deal of con tact wi t h both 
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men and women in the television rooms, in the occupational 
therapy department and at other hospital activities. 
The data were collected over a period of seven weeks, 
beginning with the students' s i xth week of experience and 
ext ending through their twelfth week of experience. The 
investigator met with them on an informal basis during their 
sixth week for the purpose of outlining and explaining .her 
plan of investigation of the proposed t opic. At this time, 
she asked the students whether they would be will i ng to 
participate in the study. Upon their unanimous express i on 
of willingness, she explained what would be expected of 
them in regard to collecting material for the anecdotes 
and recording it. It was clarified that there was no 
established or expected number of anecdotes which they 
should submit, but it was hoped that everyone would 
contribute to the total number. 
The investigator also explained at this t i me that 
she would meet with the entire group one ho~r weekly for 
the entire seven weeks. During this time, the anecdotes 
were to be collected from the students, read aloud by the 
investigator and discussed by the entire group. The pur-
poses for the conferences were: 
1. To establish rapport between the investigator 
and the students. 
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2. To supplement the material recorded in the 
anecdotes for the purpose of enabling the in-
vestigator to recognize implications for 
teaching. 
3. To answer questions and motivate the students 
to contribute material. 
The students were asked to describe on five-by-e ight 
cards, 1 in as much detail as they felt to be feasible, 
ward s ituations in which they felt uncomfortable due to 
behavior of patients which they felt conveyed a sexual 
meaning. The students were free to use as many of these 
cards as they considered necessary to adequatelY- describe 
the situations. Duri ng the f i rst meeting, the writer 
gave out generous supplies of. these cards. 
Upon being questioned i n r egard to whether t he writer 
wanted material i nvolving female patients, she responded 
t hat she was interested in any s ituation in which the 
students felt that the patient was using behavior which 
they interpreted as sexual and which made the s tudents 
uncomfortable. 
It was emphasized by the investigator that these 
anecdotes should be written as soon after th~ experience 
as was feasible, in order to avoid as much distorti on 
Appendix A. 
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as possible. At this time, the students demonstrated a 
moderate degree of interest in the project, several of t hem 
be i ng very enthusiastic. 
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CHAPTER IV 
FINDINGS 
A total of twenty anecdotes were submitted during 
the seven weeks of data collecting. The number of anec-
dotes written by the students varied from two to four. 
(Note Table 1.) 
The investigator analyzed the anecdotes in order to 
discover and identify significant factors in regard to 
the students' reactions to the patients whose behavior 
was seen as having sexual implications. Two general 
categories of behavior were discovered: (1) physical 
overtures, or moves on the part of the patient to estab-
lish bodily contact with the student; and (2) non-physical 
overtures, or moves ori the part of the patient, perceived 
by the student to express some sexual feeling, the ex-
pression of which did not involve bodily contact. Again, 
the writer wishes to clarify that in describing these 
categories , she is not implying that sexual meaning actu-
ally did exist in the patient's behavi or, as described by 
the student. She is identifying these categories as the 
students apparently saw them. 
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Table 1 
Number of Anecdotes Submitted by Each Student 
Total 
Students 
1 
4 
2 
7 
Anecdotes 
4 
3 
2 
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Of the twenty anecdotes submitted, thirteen were con-
cerned with physical overtures and seven with non-physical 
overtures. This does not suggest necessarily that phys i cal 
overtures are more threatening to students than non-
physical ones. As a matter of fact, it might well suggest 
that the reverse is true ; that the student is less anxious 
about the situation in which she feels she has some con-
crete idea of 'tvhat the patient wants of her than those 
i n whi ch the threat is more di ffuse, and there is little 
or no consci ous awareness of what she feels the patient 
is seeking. 
The physi cal overtures which were i dentified can be 
divided i nto five groups: 
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1. Patient kissed or attempted to kiss student. 
2 . Patient placed arms around student. 
3. Patient stood very close to student. 
4. Patient touched student 's breast. 
5. Patient repeatedly urged student to dance. 
Excerpts from the anecdotes are given for each group. They 
are followed by implications for teaching which the writer 
considers to be pertinent. 
1. Patient ki ssed or attempted to kiss student 
The patient had just taken a bath and was wander-
ing around the shower room in her slip. I went in 
and started looking for a dress and underclothes for 
her. While I was looking for some stockings, she was 
lookin?, out the window. Then she turned to me and 
said, May I k iss you?' I said 'No.' There was a 
short silence. She seemed to be thinking. She 
apparently accepted my answer. The situation passed. 
I handed her the stockings. She put them on, and we 
left the room. The patient had a boy friend whom 
she lost, and I think she might be thinki ng of him 
when she does this. 
Impli cations for teaching 
Why does the student see this as a sexual overture ? 
It seems more likely that the patient sees her as a 
mothering person ·in this situation. The context 
would seem to lend credence to thi s idea, since the 
student is performing a service for the patient which 
quite conceivably has not been performed for her since 
mother last di d it. In view of the fact that the 
s tudent does see this as a sexual advance, her last 
s t atement is interesting. Is she protecting herself 
against the possibility of being sexually attractive 
as a woman t o another woman by assuming that the 
patient doesn't see her as a woman, b~t as a former 
boy friend? 
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I woke up this patient, who was on I.S.T., to give 
him some orange juice. \~en he awakened, he reached 
up and patted my stomach. Then he kept whisperi ng, 
'Kiss me. Kiss me.' The next morning when he attempted 
the same thing again, I warned him that I would slap 
him if he didn't take his hands off me. He merely 
laughed and I slapped him across the face. I told 
him no repeatedly, that I didn't want to kiss him, 
and I wouldn't ... I said I was in love with someone 
and didn't kiss anyone else. 
Implications for teaching 
The student's recourse to physical violence is 
interesting. Does this represent her only means of 
handling the situation? Her gesture is one which is 
not only quite acceptable, but expected of "nice 
girls" in our culture. Her inability to differentiate 
between a social situation involving a healthy man, 
and a "therapeutic" situation, involving a sick patient 
seems to be the most significant factor regarding the 
student's learning needs. Her reference to being 
''in love with someone else" is also interesting. Might 
this imply, ''I might be interested in you were it not 
for the fact that I am in love with someone elsem ? 
The patient was generally annoying the nurses per 
usual, trying to kiss them. So, I decided that it 
was time to stop his behavior either with seclusion 
or restriction to the ward. The attendant would not 
put him in seclusion, so I said that I was going to 
call the house doctor and have him restricted to the 
ward. The patient immediateli was upset and promised 
me he would be good if I didn t call the doctor. I 
said no, at which time he blocked my path in the 
hallway and would not let me pass for about five 
minutes. I was afraid he would hit me, but it didn't 
sway my purpose of calling the doctor. I wished the 
attendant had done as I asked as I was in charge of 
the ward and had the authority to ask for seclusion 
of the patient. The doctor was called and the 
patient was restricted to the ward with much hostility 
and resistance on his part. I decided I had enough 
of the patient and his pawing and resistance to getting 
up, etc. and if the attendant wouldn't put him in 
seclusion, I would get an order to restrict him to 
the ward until he behaved as is socially acceptable 
in a hospital situation. 
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Implications for teaching 
It is difficult to decide whether the student is 
angrier .with the patient or the attendant. It would 
be quite interesting to know the attendant's reasons 
for refusing to seclude the patient. There is quite 
obviously a power struggle, of some magnitude, going 
on between the student and the attendant ..... I-s the 
patient being used as a "'football"? Would the 
student have persisted in her decision to call the 
doctor if her power as "'charge nurse" had not been 
threatened? Is this a good example of what may 
happen to patients when our care is so strongly in-
fluenced by personal needs of which we have little 
awareness? 
2. Patient placed arms around student 
A former patient approached me in a manner which 
led me to believe she was trying to make an advance. 
At the time, I was talking with another patient, and 
she sat down extremely close to me and put her arm 
around me. She said something to me that sounded 
very much like a sexual advance, but I cannot now 
recall exactly what it was. I answered her quite 
shortly and turned my attention to the other girl. 
In a few minutes, she withdrew her arm and went 
away. This episode entirely changed my outlook 
toward this girl, and I avoided her in the future. 
I reacted as I did because I was afraid of what she 
might do if I did not reprimand her immediately. 
Implications for teaching 
~Vhat is particularly interesting here is the 
student's repression regarding the verbal advance 
made by the patient. \Vhat does the student fear 
will happen if she does not immediately subdue the 
patient? Is she fearful of being unable to physi-
cally restrain the patient if she attempts further 
''advances, 11 or is she afraid of the discomfort of 
her mrn. negative feelings if the patient should 
attempt sexual activity any more overt? 
3. Patient stood very close to student . 
Patient walked up behind me and stood as close 
as possible. This was all done very quietly. I 
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told him this wasn't something he should do, that 
I didn't like him to do it. 
Implications for teaching 
What is the patient's need here? If he is simply 
reachin? out for human closeness, what does the 
student s response then imply to him? Does it sa~ 
in essence, '~It is wrong to reach out for people.' ? 
4. Patient touched student's breast 
Nurse was seated at table playing checkers. Her 
arms were resting on table about twelve inches in 
front of her . Patient stood close beside her , and 
hi s hand was at the right height so that when he 
stood so cl6se, it touched her left breast. The 
nurse l ooked up and asked the patient if he thought 
it was proper to do such a thing. The patient 
replied 'No.' He sat down in the chair at the 
nurse's r ight side and just stared. I was not up-
set because I knew the patient was disturbed . He 
says he is in love with me. He also says I remind 
him of his mother for whom he apparently has some 
incestuous desires. I wished to show him the dif-
ference between right and wrong with my response. 
Implications for teaching 
Is the student protecting herself by assuming that 
the patient was too disturbed to recognize her as an 
individual, and was responding to her on the bas i s 
of her resemblance t o his mother? The student refers 
to the behavior as mwrong.M Is she reflecting some 
of the culturally induced horror which is associated 
with the idea of incest? 
5 . Patient repeatedly urged student to dance 
The patient -- about thirty , single, college 
graduate was among the group I was supervising one 
evening in O.T. There were several young and 
attractive girls (patients) there. But he singled 
me out as the only one to dance with. (We are not 
to dance with any one patient more than two times 
per evening.) He would not hesitate to ask me even 
though I was obviously engaged with other patients 
in some form of activi ty. After two dances, I 
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tried to explain to him the hospital policy and also 
the fact that it was rude to interrupt a serious 
group discussion, especially when there were others 
sitting idle. 
Implications for teaching 
It seems to be quite important to the student to 
maintain enough social distance between herself and 
the patient so that there can be no question regard-
ing the differences in status. Is the similarity 
between the ordinary dance situation in which boy 
" rushes " girl becoming too pronounced? The tools 
that the student uses to make the transition from 
the girl-boy to nurse-patient relationship are: 
1. She defends her rejection by quoting 
hospital procedure. 
2. She chides the patient for his rudeness. 
The non-physical overtures which were identifi ed can 
be divided into six groups: 
1. Body movements, made by female patient resembling 
coital activity. 
2. Female patient exposed genitalia. 
3. Verbal behavior directed at student, interpreted 
by student as homosexual overture. 
4. Observed interaction between female patients 
interpreted by students as homosexual behavior. 
5 . Male patient found masturbating. 
6 . Male patient sought out student and complimented 
her excessively. 
Excerpts from the anecdotes are given for each group. 
They are followed by implications for teaching which the 
writer considers pertinent. 
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1. Body movements 1 made by female patient, resembling 
coital activity 
I went in to take the patient's 10:00 A.M. blood 
pressure. Everything went along alright unti l I 
released the pressure somewhat. Then, she stepped 
forward (toward me) and began moving her body up 
and down. I di dn't like this. I stepped back , and 
asked her to please stand still so that I could take 
her blood pressure. She laughed. She did not stand 
as close to me after that, but she continued to move 
her body up and down. I felt ill at ease in the 
situation. I didn't like this advance toward myself 
and I thought it was important to prevent her from 
carrying on in this manner. 
Implications for teaching 
Does the student fear that the patient is making 
an indirect sexual appeal to her through these 
motions resembling coital movements ? The behavior 
is not referred to directly by the student. Instead, 
she focuses upon diverting and restraining the 
patient with a nursing procedure. One might question 
how much hostile enjoyment the patient is deriving 
from the student's discomfort. 
2. Female patient exposed genitalia 
One of the female patients pulled up her dress to 
her waist in the T.V. room which is for both men and 
women. She had nothing on underneath and exposed 
herself to the waist. I was embarrassed and annoyed 
with her, mainly because of the presence of the males 
in the room. I told her to put her dress down, and 
she did after a few moments. 
Implications for teaching 
Why is the student so embarrassed and threatened? 
Does· she feel that the behavior of the patient will 
sexually arouse the men in the room so that they will 
become a problem for her (the student) ? Or, does 
she fear that the patient, through her behavior, 
might be making sexual overtures to males and females 
alike? 
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3. Verbal behavior, directed at student, interpreted by 
student as homosexual overture 
While eating dinner alone in the cafeteria, a 
young female patient came to the same table. She 
asked if I was going to the dance sponsored by 
~atient government that evening. When I answered 
No' she asked 'why ? ' I told her that I had a date 
that evening. She then asked if I had any interest 
in girls. I discovered that she meant sexual inter-
est as the conversation continued. I was surprised 
as she often annoys male patients by flirting with 
them. She makes every effort to appear femini ne i n 
both manner and attire. I asked her if she had 
talked to her doctor about this. When she said 'No', 
I told her that I thought that this was something 
that should be di scussed with her doctor. 
Implications for teaching 
Some popular fallacies regarding homosexuality 
become apparent in this anecdote: that indi viduals 
with homosexual trends invari ably adopt the mannerisms 
and attire of the opposite sex; and secondly, that 
such individuals are attracted to members of t heir 
own sex exclusively. Is the student threatened by 
discovering from the patient that it i s poss i ble for 
a person to experience both homosexual and he t e r o-
sexual feelings ? The student is following another 
popular pattern in referring the patient to the doc t or 
for di scussion of the problem area. Might thi s 
i mply, 'Nurses don't talk to patients about problem 
areas.'? 
4. Observed interacti on between female patients int erpreted 
by student as homosexual behavior 
One of the nurses discovered a patient with 
ex tremely large breasts, bei ng fondled by another 
female patient who has a history of homosexual 
tendencies. Such behavior di sgusts me. I never 
parti cularly liked the patient who was found fondling 
the other one, since she is a ward nuisance. But 
after this incident, I even disliked her more. The 
patient has an I. Q. of fifty-three which accounts 
for her actions in many ways, but not necessari ly 
this one. 
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Implications for teaching 
Why is the student so angry? It would be inter-
esting to know what this behavior really means to 
her. Considering the combination of the patient's 
mental retardation and her emotional regression, 
this behavior could well represent a search for 
oral gratification at an infantile level of growth 
and development. 
Two female patients were standing in the hall. 
One was going to a patient government meeting. She 
asked me to open the door for her. She then ki ssed 
the other patient and left. I didn't know why 
she'd done this -- or what I could do to improve the 
s i tuation after it happened. 
Implications for teaching 
The student speaks of " improving the situation. " 
Why is thi s behavior so unacceptable to her? From 
her description, this appears to be a chaste salute 
delivered upon the cheek. Why does she associate 
the kiss with sexual desire rather than with a need 
for tenderness and human closeness? 
5 . Male patient found masturbating 
Patient was openly masturbating in ward of six 
beds. He didn't stop until I told him to get his 
hand 'out of there and get up!' I told him to 
stop and get out of the ward. I don't remember if 
he did go out of the ward as it usually takes a 
man to move him. The whole thing disgusted me. 
This person is rather fat and sloppy although only 
nineteen years old, and I thought the whole thing 
was very unpleasant as he is a very unpleasant 
person himself. The patient's background may be 
responsible for his actions. He doesn't seem to 
know right from wrong .. To me, the patient is very 
revolti ng, not only physically but mentally. 
Personally, he can be described as a absolute 
'slob.' Mentally he steals without any thought as 
to what he takes from whom or if he should receive 
any punishment. Nothing seems to phase him in any 
way. 
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Implications for teaching 
The student equates masturbation with "wrong. " 
Does she feel that the patient is inviting her to 
share "wrong" behavior with him? Is her focus upon 
his physical unattractiveness a means of saying, 
" I couldn't possibly be interested in anyone this 
revolting. " ? 
6. Male patient sought out student and complimented her 
excessively 
A twenty-two year old male forces his company 
upon me frequently, while I am busy with other 
patients. Although he knows my name, he insists 
upon calling me dear. He will falsely say that he 
knows how to play any game that I am occupied with. 
His interest is never in the game, but on getting 
my attention by complimenting me. Before he came to 
this hospital, he had been in a mental hospital in 
Vermont. While there, he had good contact with a 
student nurse. He came here in an acute state 
during which he believed himself to be married to 
this student. I believe that he believes he i s 
not now. He likes this fantasy and hopes it will 
come true by trying to make bold 'passes' at the 
nurses. 
Implications for teaching 
I think I would questi on that the patient is 
specifically interested in matrimony. What does 
marriage symbolize to him? Is he seeking a rela-
tionship in which he will receive affection and 
acceptance , rather than a wedding ring? If the 
student ·could explore the situation from this 
angle, then perhaps she would not have to be so 
threatened at the prospect of being the patient's 
matrimonial objecti ve. 
The anecdotes were then further analyzed to specific -
ally identify the following things: 
1. Feelings experienced by the students as related 
to each situation. 
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2. Techniques of handling the situati ons, ut i l i zed 
by the students. 
3 . Students' speculations about motivations under-
lying the patients' behavio~ as related to 
each s i tuation. 
4. Students' speculations about motivations under-
lying their own behavior, as related to each 
situation. 
This material appears in Tables 2 and 3, which immedi ately 
follow this chapter. Table 2 is concerned with materi al 
relating to physical overtures from patients. Table 3 i s 
concerned with non-physical overtures from patients. 
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Situation 
1. Physical 
overtures 
from 
patients. 
Total 
Frequency 
of 
nccurrence 
• • 13 
13 
Feelings 
about 
Situatj_ons 
Very angry 
Comfortable. 
Amazed • • • 
Disgusted. • 
Shocked. • • 
Embarrassed. 
Frequency 
of 
Occurrenc·e 
• • 4 
• • 3 
• • 2 
• • 2 
• • 1 
• • 1 
13 
TABLE 2 
Situations Involving Physical Overtures from Patients 
Techniques 
of 
Handling 
Referred to 
impropriety 
of behavior• 
Frequency 
of 
Occurrence 
• • 4 
Ignored patient. 3 
Refused patient's 
request and 
diverted him • • 3 
Threatened 
patient with 
restriction to 
v1ard .. • •• 1 
Used physical 
violence 1 
Stressed . 
hospital 
re[Ulations . • • 1 
13 
Students• Speculations 
about 
Patients• Kotivations 
Seeking attention 
through erotic 
behavior 
Pampered by ward 
• 
Frequency 
of 
Occurrence 
• • • 2 
personnel. • • • • • • • • • 2 
Student identified 
c:.s patient's 11boy 
friend" ••••••••••• 1 
Gesture of friendliness . • • 1 
Overdeveloped interest 
in sexual activity ••••• 1 
Behavior due to with-
drawal of alcohol. • • • • • 1 
Student reminds patient 
of mother, for whom he 
has incestuous feelings ~ • 1 
Feels less likely to be 
rejected by student 
than others . ~ • • • 
Homosexual trerds . • 
Way of establishing 
a close relationship 
No speculations . • • 
• • • 1 
• • • • 1 
• • 
• • 
• • 1 
. • 1 
13 
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Students' Speculations 
about 
Own Behavior 
Frequency 
of 
Occurrence 
No speculations 
Need to behave in 
a "professional 
• • 5 
manner" . • • • • • • • • • 2 
Very angry With 
patient because 
felt he was seeking 
attention • • • • • • • •• 1 
Ignored behavior 
since it was only 
11friendly11 ••••••••• 1 
Felt patient should 
be punished to make 
behavior more 
acceptable . • • • • • • • • 1 
Frightened by what 
patient might do if 
not stopped immediately • • 1 
Patient llrevolting" to 
student • • • • • • • • • • l 
Wanted to show patient 
difference betvreen 11right" 
and 11wrong11 • • • • • • • 1 
13 
Situation 
1. Observed i nter-
action between 
female patients 
interpreted by 
students as 
homosexual 
2. Verbal behavior 
directed at student 
interpreted by 
student as homo-
Frequency 
of 
Occurrence 
•• 2 
sexual behavior. • • • • l 
3. Body movements 
made by female 
pat1ent resembl-
ing coital 
activity •••••••• 1 
4 Female 
patient 
exposed genitalia. • • • 1 
5. Male patient 
found mastur-
bating • • • • • • • • • 1 
6. Male patient 
sought out stu-
P dent and com-
plimented her 
excessivel • •• • ••• 1 
Total 7 
TABLE 3 
Situations Involvi~~ Non- Physical Overtures from Patients 
Feelings 
about 
Situations 
Frequency 
of 
Occurrence 
Puzzled. • • • 1 
DisB~sted. • • 1 
Sorry for 
Patient •• •• 1 
Very un-
comfortable . • 1 
Hostile . • • • 1 
Disgust ed. • • 1 
Hostile • • • 1 
7 
Techniques 
of 
Handling 
Frequency 
of 
Occurrence 
Separated 
patients • • • .1 
Student 
was not the 
nurse 
involved • • • .1 
Referred 
patient to 
her doctor •• • 1 
Ignored be-
haVlor and 
focused on 
a nursing 
pr ocedure • • 1 
Demanded that 
patient cover 
herself • • • • 1 
Commanded 
patient 
to u stop and 
get out of 
the ward !11 • • • 1 
Indicated to 
patient that 
his behavior 
was rude 
and un-
acceptable . • • 1 
7 
students t Speculations 
about 
Patients• Motivations 
Frequency 
of 
Occurrence 
No speculations • • • • • 1 
Horrosexuality 
developed as 
result of 
proxind_ t y to 
other vmmen • • • • • • • 1 
Homosexuality devel-
oped aue to lacK of 
sex education _ • • • 1 
Patient con11lsed 
regardin;: sexuality • • • • 1 
Patient seeking 
attention • • • • • • • • • 1 
Amoral - doesn ' t 
lrnow 11 right11 
from "wrong" ~ • • • • • l 
Patient interested 
in marrying a 
nurse 4 ....... . •• 1 
7 
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Students' Speculations Frequency 
about of 
Own Behavior Occurrence 
No SPeculations • 
Felt problem was 
one which should be 
discussed with 
doctor , and not 
• • •• 2 
with student. • • • • • • • 1 
Felt it important 
to stop patient ' s 
behavior immediately. • • • 1 
Student embarrassed 
due to presence of 
male patients • • • • • • • 1 
Pati ent extremely un-
attr active to stu ent • • • 1 
No speculations • • • • • 1 
7 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
This study was done to identify and examine significant 
factors i n regard to student nurses' reactions to mentally-
ill patients whose behavior was seen as having sexual 
impl i cations. The investigator focused on five areas: 
1. The kinds of behavior which students perceive as 
sexually threatening. 
2 . Some of their feelings as related to this behavior. 
3. Some of their methods of handling these threaten-
ing situations. 
4. Some speculations of the students regarding the 
motivations underlying their own and the patients' 
behavior. 
5. Implications of the data for teaching psychiatric 
nursing. 
The wri ting of the anecdotes by the students was the 
method used to collect the data. In these anecdotes, they 
described situations in which they felt uncomfortable due 
to sexual implications that they perceived in patients' 
behavior. 't\Teekly group conferences were held by the 
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investigator with the students, during which time the 
anecdotes were read aloud and discussed by the entire group. 
The anecdotes were collected over a period of seven weeks, 
and seven group conferences, each lasting an hour, were 
held with the students. Seven students of nursing, in the 
second year of three-year programs, were included in this 
study, and twenty anecdotes were analyzed. 
The data, revealed that behavior seen by the students 
as having sexual implications may be divided into two 
general categories: (1) physical overtures, or moves on 
the part of the patient to establish bodily contact with 
the student ; and (2) non-physical overtures, or moves on 
the part of the patient, perceived by the student to express 
some sexual feeling, the expression of which did not involve 
bodily contact. Of the twenty anecdotes submitted, thirteen 
were concerned with physical and seven with non-physical 
overtures. This might suggest that it is easier for the 
student to write about the situation in which she feels 
she has some concrete idea of what the patient wants of 
her than those in which the threat is more diffuse. 
The physical overtures which were identified can be 
divided into five groups: 
1. Patient kissed or attempted to kiss student. 
2. Patient placed arms around student. 
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3. Patient stood very close to student. 
4. Patient touched student's breast. 
5. Patient repeatedly urged student to dance. 
The non-physical overtures which were identified can 
be divided into six groups: 
1. Body movements, made by female patient resembling 
coital activity. 
2. Female patient exposed genitalia. 
3. Verbal behavior directed at student, i nterpreted 
by student as homosexual overture. 
4. Observed interaction between female patients 
interpreted by students as homosexual behavior. 
5. Male patient found masturbating. 
6 . Male patient sought out student and complimented 
her excessively. 
Further analysis of the data revealed the following 
trends : 
1. That physical overtures were mentioned as 
threatening more frequently than non-phys i cal 
ones. 
2 . That it seemed to be difficult for the students 
to conceive of motivations for patients' moves 
for physical closeness, other than sexual 
desire. 
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3. That the students were extremely threatened by 
overtures that they perceived to be homosexual. 
This might be partially due to their particular 
phase of growth and development -- post-adolescence. 
4. That the usual feelings experienced during t hese 
threatening situations were either of hostility 
or disgust. There are only three anecdotes in 
which the students described themselves as 
"comfortable~' and their behavior in the situa-
tions makes the writer question the degree of 
comfort that they were experiencing. 
5. That the students' usual techniques of handling 
these situations were: 
A. To ignore the patient and/or the impl i cations 
of his behavior. 
B. To indicate to the patient i~ a rejecting 
manner that his behavior was unacceptable. 
Their forms of reproof ranged all the way from 
stressing conformity to hospital regulations to 
emphasizing the importance of conforming to 
certain moralistic standards. 
6. That the students evinced a greater willingness 
to speculate about motivations underlying the 
patients' behavior than they did to speculate 
about motivations underlying their own behavior. 
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are: 
The quality of these speculations, in both 
categories, appeared to be quite superficial, 
but appeared to be more so i n regard to the 
students' speculations regarding their own 
behavior. 
The two predominant themes derived from the data 
1. The students reacted to these situations involving 
sexual threats as the writer would anticipate 
girls of their age group, and coming from back-
grounds that stress mi ddle-class value -systems, 
to react. 
2. The students, as a whole, either had little under-
standing of the behavioral sciences or were unable 
to utilize their understanding due to immobilizing 
factors encountered either during or prior to 
their psychiatric affiliation. 
RECOMMENDATIONS 
The following recommendations are made as a result 
of this study: 
1. That the most feasible area to begin offering to 
students of nursing opportunities to explore 
their feelings and attitudes as related to nurse-
patient interation is the early part of the 
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nursing program. This is where they learn 
with a great deal of accompanying anxiety that 
the human contacts established in nursing situa-
tions are exceedingly intimate ones. These 
opportunities for increasing their self-awareness 
in relation to their interpersonal contacts should 
be extended throughout their nursing program. 
However, just as the child experiences his most 
effective and lasting learning during his first 
few years of life, so the student of nursing is 
very deeply influenced by the kinds of learning 
which she experiences during her first few months 
in the school of nursing. It is at this point 
that she frequently establishes career-long 
patterns of managing anxiety engendered in nurs-
ing situations. 
2. That a comparable study be done with a group of 
collegiate students of nursing. 
3 . That a similar study be done with a group of 
female college students of comparable ages and 
social backgrounds, who have had no nursing ex-
perience. This would involve their descriptions 
of situations that they percei ved to be sexually 
threatening in social settings. This type of 
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study might provide some clue regarding how 
much of the rigidity of the student of nurs i ng 
is rooted in her social background and how 
much is acquired in the school of nursing. 
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APPENDIX A 
SAMPLE OF ANECDOTAL FORMS 
Name ___ _ 
\'lard 
Date 
I. Details of situation& 
II. How did you fe e l re garding this situation? 
(over) 
APPENDIX B 
LIST OF ANECDOTES SUBMITTED 
1. Female patient requests to ki ss nurse. 
2. Female patient pulls her dress up to her waist in 
the television room, exposi ng herself. 
3. Female patient puts her arm around student and makes 
a statement that sounds to the student like a, 11 sexual 
advance. 11 Student is unable to remember the exact 
content of the statement. 
4. Male patient puts his hands on student's shoulders 
and kisses her on the forehead. 
5. Male patient stands close to the student and touches 
her breast with his hand. 
6. Male patient is openly masturbating in a ward of s i x 
beds. 
7. Student is taking female patient's blood-pressure, 
when the patient begins to move her body up and down 
in motions that student apparently feels resemble 
coital activity. 
8. Student is approached by a female patient and asked 
if she (the student) has any sexual interest in girls. 
9. Student is approached by a male patient at one of 
the hospital dances and repeatedly urged to dance. 
10. Student observes a female patient kiss another female 
patient. 
11. Male patient puts his arms around student in a manner 
described by the student as, 11very affectionate. " 
12. Male patient who is receiving insulin treatment 
reaches up and pats student's abdomen and whispers, 
"Kiss me. Kiss me . " 
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13. Male patient approaches student frequently and 
compliments her excessively. 
14. Male patient walks up behind student and stands very 
close to her. 
15. Student is quite pleased with a withdrawn male patients 
decision to play cards with her. Upon seeing the indi-
. cations of her pleasure, patient kisses her upon the 
cheek . 
16. Male patient pushes student against the wall and 
attempts to kiss her. 
17. Male patient very unexpectedly requests to ki ss 
student. 
18. Male patient requests numerous students to ki ss him, 
and the student who is in charge of the ward calls 
doctor and has him restri cted to the ward. 
19 . Student discovers a female patient fondling the breasts 
of another female patient. 
20. Female patient requests to kiss nurse. 
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